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there was no stridor. The note on Nov. 3rd was : "The patient
has passed a good night, taking better, but the temperature
has remained high." There was no apparent change since
injecting on the previous night, but some food regurgitated
through the nostril. At 10 A.M. he became suddenly
cyanosed, with a running pulse of 140. Fresh antitoxin
was injected, but in spite of injections of ether, brandy,
digitalin, and strychnine at varying intervals during the day
he sank and died at 6.10 P.M.
This case is interesting as showing that antitoxin is
apparently powerless in presence of large quantities of the
diphtheria poison. The disease is presumed, by myself
and others who saw the case, to have been contracted on
Oct. 3rd, and has been unanimously attributed to a visit to
London, as there are no cases of diphtheria in the neigh-
bourhood ; and, moreover, I hear that a sister in another
part of the country who was with him in London has
since developed a sore-throat. The presumption is that he
had membrane in the nose some days before the throat was
attacked, and that therefore the antitoxin was not injected
until a late stage in the disease-i.e., the twenty-eighth
day ; but the puzzling thing is that the third and strongest
injection of antitoxin should have had no effect whatever
either on the pulse or temperature, while the first injection,
which was a small one, should have lowered the temperature
immediately. Lastly, bichloride of mercury, which has been
so must vaunted, was worse than useless, diarrhoea developing
and the membrane spreading during its administration.
Bushey Heath, Herts.
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A GIRL four years of age was admitted to the croup ward
of the Bristol Hospital for Sick Children and Women on the
morning of Oct. 7th, 1894, with severe dyspnoea and well-
marked chest retraction. The fauces were covered with
characteristic membrane, and a cat which the patient had
taken to bed with her had just died with symptoms of diph-
theria. Assisted by Mr. Ewens and Dr. Jamison, Mr. W. L.
Christie performed tracheotomy at once, to the instant
relief of the patient’s dyspnoea. On examination albumen
was found in the urine, and culture preparations were
made from the faucial membrane. The temperature rose
to 1030 F. in the evening of the 7th; on the 8th it was
101&deg;, on the 9th 100&deg;, on the 10th 994&deg;9 on the 11th,
after changing the tube for a vulcanite one, 100&deg;, and later
it was 1012&deg;. The tonsils and pharynx were cleaning
rapidly under liquor ferri applications, but lumps of mem-
brane came from the trachea, and as the temperature rose to
101 2&deg; it was feared that the bronchi might become affected.
With the hope of checking downward extension and of
possibly lessening the paralytic sequelae it was deemed
advisable to use antitoxin, which, owing to the kindness of
Dr. Armand Ruffer, we bad just received from the Institute
of Preventive Medicine. On Oct. llth, at 10 A.M. (the tem-
perature being 1012&deg;), save cubic centimetres were injected on
the outer side of the thigh by Debove’s teriliaable syringe.
The temperature steadily fell, being 1006&deg; at 12.45, 998&deg; a.t
1.15, 994&deg; at 2.15, and 984&deg; at midnight. On Oct. 12th
the temperature was 99&deg; all day, and the tracheotomy tube
was removed. On Oct. 14th the temperature was normal,
and never reached 99&deg; again, save once in the evening.
On Oct. 18th the urine was free from albumen and the
tracheotomy wound healed. On Oct. 27th the patient was
doing extremely well. No sequelae had developed. The
culture tubes of agar-agar showed a spreading membrane
and some liquefaction, but they have not as yet been micro-
scopically examined.
I think this case is instructive as illustrating the combined
effects of tracheotomy and antitoxin. It was obvious
that the dyspnoea was so great when the patient was
admitted that, had we had the antitoxin at the time, it
could hardly have been trusted to alone, although when the
obstructive difficulty had been dealt with by tracheotomy the
use of the antitoxin came in just at the commencement of
the critical time-namely, the second rise of temperature. I
am indebted to my house surgeon, Mr. W. L. Christie, for
the notes of this case.
Bristol. 
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CASES OF DUODENAL AND GASTRIC ULCER TREATED BY
LAPAROTOMY; REMARKS.
(Under the care of Mr. F. EVE.)
Nulla autem est alia pro certo noseendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectM
habere, et inter se comparare.&mdash;MoRSAaNi De Sed. 6< Caus. Morb..lib. iv. Prooemium. -
THESE cases of "perforative" peritonitis will be read
with interest, as they are a contribution to a subject
which is attiacting a great deal of attention in the pro-
fession just now. Operation has been frequently per-
formed with success when a gastric ulcer has given way.
although the serious nature of such an occurrence is
fully conceded, and this is emphasised by Mr. Eve’s second
case. We have published several cases in THE LANCET
during the past few months. The surgical literature
on the subject is, however, of recent date, but not so recent
as that of perforation of the duodenum. The peritonitis
resulting from perforation had been the reason for the
performance of laparotomy on many occasions, yet the
cases were looked upon as necessarily fatal, and few were
considered to be worth publication until last year, when
Mr. Dean obtained a successful result with suture of the
opening in the bowel. These cases will always present
a high mortality, and the prognosis is necessary bad.
It is possible that success will be oftener met with in
the future if the plan of always emptying the distended
intestines by puncture and incision be tollowed at the
operation, as recommended by Mr. Lockwood,l in addition
to the other precautions which are usually taken against
shock, and the washing out of the abdominal cavity. It is
also possible that the part played by distended intestine in
such cases has not been hitherto properly estimated. It is
only during recent years that the importance of promptly
treating meteorism when a complication after abdominal
operations for other diseases has been recogsised.
CASE 1. Perforating 1llce’r of the duodea2-nm; laparotomy.-
A ma,n aged twenty-eight years was admitted to the London
Hospital about 6 P.M. on Thursday, May 10th, 1894. Ha
presented all the symptoms of abdominal obstruction, with
peritonitis. The abdomen was considerably distended, and
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